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PERMITTEE NAME/ADDRESS (Include Facifity Name/Location if Different) s 1
NAME: CLEAR LAKES TROUT CO. PROCESSING IDG132001 SUM-A DMR Mailing ZIP CODE: 83316
ADDRESS: P.O.BOX 72 PERMIT NUMBE DISCHARGE NUMBER MINOR
BUHL, ID 83316 R 2 (SUBR 05)
FACILITY: CLEAELLQ;EEAL‘ZO;;AZROCESS'NG MONITORING PERIOD FACILITY TOTAL
LOCATION: 113?JBEJ|L, ID 83316 MM/DD/YYYY MM/DDIYYYY Sum N Dischar
/011201 12012 o bis 99[:]
ATTN: DAN LYON FROM 08/0 2 TO 08/31/20
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSIS | ~TYpE
_ VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade SAMPLE - . . . wnrans [ {
MEASUREMENT 2L Y C. % RAR
00010 1 D PERM!T - LiR L et ] - AANART ﬁstl.ttt wahxak Req- Mon‘ ANk RAA deg C
£ffiuent Gross REQUIREMENT | - f‘i MO AVG Monthly GRAB
BOD, 5-day, 20 deg. G SAMPLE L ..... . )
measurement| 0. O1Y O. O [15{ 3.0 3.0 (mg (o /’j,o /v
27.2 544 . lb/d - Req. Mon. Req, Mon, L - -
g{f}f’ﬂgn? (gross REd:EﬁgggENT MO AVG . DAILY MX MQ AVG DAcl‘LY WX # Monthly COmMP24
pH SAMPLE {
MEASUREMENT ER (o0 ? . (QQ gg’g) A} | CRA
00400 1 0 . A RRER ko hik ihtlﬁ.ﬁ 5.5 LLES LT 9
Effluent Gross RE(;:LEEP[\—:HHENT MINIMUM MAXIMUM Monthly GRAB
Solids, total suspended SAMPLE P . / ({\/ - / {
measurement| O. 0172 | ©.(O(7 L 16.O /G O M(Z C ‘o leom
0053010 . 27.2 : 54.4 Ibid - ey Req. Mon. a, Mon, g/l
Effluent Gross REJUE,EEHENT MO AVG DAILY MX MO AVG DA[LY MX Monthiy COMP24
Nitrogen, ammortia total (as N) SAMPLE - {
MEASUREMENT 2 2. F sl 2o langd
00610 1 0 PERM]T B - .ﬁﬂlttﬂ L. *ohk Ak t-wup i WigEak wkkakk REQ. Mon. ﬁ’ﬂg.’i_
Effluent Gross REQUIREMENT | ' ' ‘) DAILY MX Monthly Compas
Phaspherus, total (as P) SAMPLE / /L/ {
measurement| O. 009 | 6. OOQ b .2 /(. e)_ m% (. SR,
00665 1 0 . 33 b/d TReq. Mon. L =
Effluent Gross REC‘I’LEEQ{{ENT MO AVG ’ DA”_Y MX /“\, Mg AVG DAILY MX ¢ Mcnth!y COMP24
Oit and grease SAMPLE FUOTN {
meAsURement] (7. O 0.0 /5 /( (9. d ) 0 Y /L 10 |eRASS
03582 10 PERMIT 145 - 29 Tord Req. Mon. Req. Mo, Ao "
Effluent Gross REQUIREMENT MO AVG DAILY MX MQ AV DA".Y MX Monthly GRAB
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NAME: CLEAR LAKES TROUT CO. PROCESSING DG132001 SUM-A Mailing ZiP CODE; 83316
ADDRESS: P.O.BOX 72 PERMIT NUMBER DISCHARGE NUMBER MINOR
BUHL, ID 83316 (SUER 05)
FACILITY: ~ CLEAR LAKES TROUT PROCESSING MONITORING PERIOD FACILITY TOTAL
. D
LOCATION: 1387 CLEAR LAKE ROA MM/DDIYYYY MM/DDIYYYY Sum O]
No Discharge
FROM 08/01/2012 TO 08/31/2012
ATTN: DAN LYON
NO. FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONGENTRATION e | SFanacves | STvpE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow, in conduit or thru treatment plant SAMPLE ananr - Ahkan rane R PRI /
MEASUREMENT D.tootS =S “2~ \mirp
50050 1 0 PERM]T gnf_n Req. Mon. 'CfS B B ek I TIN T
Efficent Gross REQUIREMENT DAILY MX Monthly MEASRD
Chlerine, total residual SAMPLE Sahhan PR P nhwbnk |~
MEASUREMENT AL N L % 2>
50060 10 P 5 ol
Effluent Gross REQPIEEEI'I\;ENT MO AVG DAILY MX Monthly GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OEFICER e o et s e Semgne o s o e e it : TELEPHONE DATE -
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D AL o0a00N X petatues & ; - e and Pk [ |GNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR [ =+ et a\
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
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